SN VeaT e

53

I

ENERAL INFORMATION % R== PRI DR o e
ConmhdamdPenmuProgram = F O H D 0 4 2 22030

g (Read the “Generul Inatructions” before starting.} T - T

-< - GENERAL INSTRUCTIONS
\K \ \ \ \ \ \ \ if 8 preprinted laba! has been provided, sf

it in the designsted space, Review ths infor

EPA Region § Records stion carefully; If any of it b incorrect, or

through it and enter the correct data in
2ppropriate fill—in srea below., Also, if any
320905 the preprinted data is absent {the ares to

teft of the lsbel space lists the informst
that should mppsar), please provits it in
propar till—in areals} below. If the labe
complete end corrsct, you need not comp!
ttems 1, U, V, and VI (except VI-B wh
must be completed regardiess), Compiets
items if no Iabsl has been provided. Refer
tha instructions for detsiled item desc
tions and for the legal authonzat;ons un
which zhns data iy oouected .

il }NST RUCTIONS: Domplete A through J to deter'mna whether you nesd to submit eny permit apphcatwn forms to th? E"PA. I you answer “yes” to am

“guastions, you must submit this form end the supplementsl form listed in the parenthesis following the question, Mark “X" in the box in the third colum;
E" ~if tha supplamental form is attached. If you answer “no” to each question, you need ot submit any of these forms. You may answer “no” if your activit
i exciuded from pan-n't mquammants see Saction T of the instructions. Ses also, Section D of the instructions for definitions of bold—~faced tsrms. 77

1 MARK X MARK X
. o —f" Prasime Ar;:;:la ) i o YX» | NO AT":’?:
B Does or will this facility (aither existing orpmpased}
s thn facmty s pu:;:w o:f:e:“?;;t::w!t mr&k; ¥ S inchude 8 concantretad animal feeding oparataon or X
Ol < pguatic snimal production facllity which resuhs ina
e e TR T = 5 dischargs to waters of the U.S.7 (FORM 2B} - SR T TR R
Ty 15 thx 2 feciity whpc‘l currently resuits in omenares | “D. s ths a proposed facility fother than those described
3 “"to wraters of the us ‘other. than thosa descwneu iy Z7dn A or B sbowe) which will reu_m in 8 dbcharga to X
_AorBabow’ (r-QHM 2C) T tay T4 T weters of tha U.S.2 (FORM 2D) “ 77 ° T ) r
B e e i F. Do you or will you inject at this facuhty industris} or
Does or will this ﬁ’c""\' 1reat “°"’ °' "*W °f _ : 'mumapal eHiusnt balow the lowermost stratum con- :
hw “"““7 {FGRM 3) X X .. taining, within one quarier mile of the well bore, X
] . - S s e underground sources of drinking watar? {FORM 4) T T ;
TDQ ou Of mﬁ?ou inject s: zh;s Tacility anY Drcc\.ced
wat:r or othar fluids which are brought to the surface 'H. Do you or will YD": inject st th:ffacln:gyglu»td}: f?:' spa‘;
In connection with conventional oil or natursl gas wo- . o Wf" such ai mm:fng su' ; Y 1he Frasc
— duction, Inject fluids used for enhanced racovery of ‘ process, fm ution 'mmmg 0 mm:ra 5 :esctu combus-
ol or natural Fa, of inject f.mds for starage of iiquid X :’;g;:’ 4‘;’“' fue oF recovery o geot Tmal energy? X
ygromrbons? FORM4) - =a Y ST - o C 37 ETY 3
.18 this Taclinty a proposed staﬂonary SOUres which 15 L Is this Tackity 8 pfopor-ed rmrcrmry sourcs which is
i i one of the 28 industrial categories listed in ths in- - NOT one of the 28 industrisl categories listed in the
;’crucnom and which will potentially emit 100 :ons : . < instructions and which will potentmlly emit 250 tons
per year of 3ny" air. pollutant regulatad under't X per year of any air pollutant regulated ‘under the Clean
Clean Air ‘Act and may affect or be lccs ad in an X

attammardaru? (FQRM 5) B 75
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Xl MAP

Attach to this apphcat;on 2 topographtc map of the area extendmg.to at Ieast one mile be'yond property boundenes. The map must 'how :
the outlme of the facnhty, ‘the. locahon f_each of r’- exlstmg and proposed intake and discharge structur&s, each ofi |ts hazardous wasta

Manufacture of iron. and steel,

XD} CERTIFICATION /mimtruf:ﬂom)

1 certify under penalty e Haw that I hava personal/y examined and am familizr wm‘: ‘the'information submrtted this spi)'li‘catic; and af
attachments and’ that, based on°my mqwry ‘of ‘thosa' persons, Immedjately raq:onsfble foF obtaining the Information contained’in the
application, | befigve that the' information is trus, accurate and completaJ am sware that there are s:gn/f'cant pena/ues fi subm tting.
false mformatlon lncludmg the poslblllty of fme and lmprfsonment,

B SIGNATURE C. DATE SIGNED

P fe G e coiZinzen 2 /) B

A. NAME &OF!"ICIAL TITLE (xypeorprm[)
P. X. Masclantonio, Vice President
Environmental Affairs
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FICALE Pt ur uy e cee

PRV TP e e e oo -

was/inch .

. (fill=in areas are spacuf for elite type, ie., 12 ch-.rm,,xg
FORM: T OMMENTAL PROTECTION AGEMCY I. EPA 1.D. NUMBRE f\ ol
V b HAZARDUU WASTE PERMIT APPLICATION ot
3 & Consolidated Permits Program 00 ZLZ‘
RChA Thlr informahon H req;.:rpd ur:der Section’ 3005 of RCRA.) : .
FOR OFFICIAL USE ONLY .- T .
APPLICATION| DATE RECEIVED
APPROVED {vr,mo. & dayl}
= 24 75

H. FIRST OR REV[SED APPLICATION

Place an "X in the approona'-e box in A or B below {mark one box only) to indicate whether thxs is the fnrst apphcanon you are submmmg for your facility o
revisad application. 1f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’
ZPA 1.D. Number in jtem | above.

A. FIRST APPLICATION (plece an X' below and provida the cppropricte date)

[11. exisTinG FACILITY (See instructions for definition of *existing” focility. DZ.NEW FACILITY (Complete iterr below,)
P Complete item below.} FOR MEW FACILIT)
- oviID HE DATI
= v ~o. 7] FOR EXISTING FACILITIES, PROVIDE THE DATE {yr, mo., & day) TN Ao, DAY . ';;7.‘ mo. 21;103,) OPE]
CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ) l TION BEGAN OR IS
8 19190 L {use the boxes to the left) . EXPECTED TO BEG!
195 ) 14 Té 2T 7 7374 7 e Ir T
REVISED ADF'...ICATlON (place an *'X*" below and camplete Item I aboue)

&

Kl1. FACILITY HAS INTERIM STATUS : ' [Jz. FACILITY HAS A RCRA PERMIT
12 ——— e

1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter ths code from the list of process codes below that best describes each process to be used at the facthty Ten lines ara provided fo
entering codes, 1§ more lines are needed, enter the codefs/ in the space providad. If a process will be used that is not mcluded in the list of codes belcw thn
describe the process {mcludmg its design canac:ry} in ‘hn space provided on the form (/tem 111-C). . .

18. PROCESS DESIGN CAPACITY — For each cods entered in column A enter the capacity of the process. o T oL T

. AMOUNT — Enter the amount. T
2 UNIT OF MEASURE — For each amount entsred in column 8{1), enter the code from the hst ot unit measure codes below that descnbes the umt of

measure used. Only ths uniws of measurs that are jisted beiow should be used. o
PRO- APPRGPRIATE UNITS 37 . . o PRO- : APPROPRIAT‘ UNITS OF

CESS MEASURE FOR P‘:!OCESS S ) _ -~ CESS MEASURE FOR PROCESS
EBQQESS CQNE GESIGN .&EA{; iY PROCESS - CODE. DESIGN CAPACITY.
Storega: . Treatmant: ‘ o - '
CONTAINER (barre!, arum, etc.) SO0t GALLONS OR LITERS e TANK . . Y01 -GALLONS PER DAY OR
TANK 02 GALLONS OR LITERS - . - LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR ) SURFACE IMPOUNDMENT T0Z . GALLONS PER DAY OR
. : : - CUBIC METERS e E © LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONSOR L.TEHS L mcmr-:nn-ron o .. .- TO3 TONSPER HOUR OR
. : > _ DL B METRIC TONS PER HOUR;
Disposal: . N N . B - GALLONS PER HOUR OR
INJECTION WELL D75 GALLONS OR LITERS : . LITERS PER HOUR
LANDFILL D80 ACRE-FEET (¢he volume that . OTHER (Uae for ph szca! chemical T0A "GAILLONS PER DAY OR
. would coverone scre foa * thermal or biologica treatment o LITERS PER DAY
depih of one foot) OR processes not occurring in tanka RN L.
) ) HECTARE-METER . surfoce impoundments or inciner-
. =AND APPLICATION Datl ACRESOR MECTARES . ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item J12-C.)
LITERS PER GAY .
SURFACE IMPOUNDMENT D33 GALLONS OR LITERS . L ) . B
UNIT OF _ : . UNIT OF . o UNIT O
: MEASURE - . R ) - MEASURE ) o oo ~ MEASU!
UNIT OF MEASURE CODE .. UNIT OF MEASURE CODE - UNIT OF MEASURE CODE
GALLONS, , . .....e0.0:0....6 T LITERSPERDAY . . ... v s cs o -a Y . ACRE-FEET....;.';.,,_,,___,A
LITERS ..., ...... e ae e e, L o TONSPERHOUR .. ... ccesss..D ©  HECTARE-METER. . ., .....4....F
CUBICYARDS . v v v o s n o s o ceel Y : METRIC TONSPERHCUR, ... ... .W B X 4 2 - P -
CUBICMETERS . ..... [ - GALLONSPERHOUR .. ........E HECTARES......,.,,,___,,_Q
GALLONSPER DAY 0. vuewveoos u LITERS PERHOUR . . .. et e s v aa .H :

EXAMPLE FOR COMPLETING ITEM 11 fshown in line numbers X-1 and X-2 below)}: A facility has two storege tanks, one tank can hdld 200 galfons and th
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour,

I

e FANA LNV AR ARRRTR

)

B. PROCESS DESIGN CAPACITY . . 5S DESIGN
SA'PRO_ roa E‘ A.PRO- B. PROCESS DESIG CAPACITY .
m ggg'—;’. . 2. UNITleeeraLl o COES?E o ] 2 U OF;;?C
WS from lis 1. AMOUNT OF MEA{™ Use |ux| CODE . 1. AMOUNY OF MEAL™T /St
LR el (specify) o | Tenter | ONLY JZ5|fromlstp ' - : . Tener | ONL
g3z above) _ coda) :Z above) . - . gin;:;
15 LY ki) - 237 3 3 - 32 s - te [19 ol 27 . Y -
X-151012 600 , G 5
X-2A7|0]3 20 E 6
1{p{8]o 130 A 7
2 8
3 : _ ' 9
4 _ 10
s - taf 12 - 7 ”ﬁ 2 - 32 1 - 1 3ie . - . 27 3 e -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 ' CONTINUE ON REVE




i R A o

FOR DESCRIBING OTHER PROCESSES (code TO-A

I PROCESSES (continued) o ii it e

C.SPACE FOR ADDITIONAL PROCESS CODES O
INCILUDE DESIGN CAPACITY.

FOR EACH PROCESS ENTI:.HED HERE

None

IV. DESCRIPTION OF HAZARDOUS WASTES

% * 5 DSt < il 3, % a5 R E R .
A EPA HAZARDOUS WASTE NUMBER — Enter the four—digit mumber 1rom 4 FR, Subpart D for each histed hazardous wasta you will handie. lf you
handle hazardous wastes which ars not listed in 43 CFR, Subpart D, enter the four—digit number[s) from 40 CFR Subpart C that descnbes the characteris-
_tics and/or the toxlc con:ammarts of those hazardous wasies, .. . e e

B, ESTIMATED ANNUAL QUANTITY — For each listed wasts enter»d in column A estlmate ‘the quantuty of that was1° that wm be handled on an annuaf
basis. For each characteristic or toxic contaminant enter =0 in column A estimate the total annual quantity of all the nan—listed waste(s) that will be handled
which possess that characteristic or contaminant. :

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Umts of measurawh;ch must be used and the appropriate

codes are: . . . o
ENQL.SWM : . ...MEIammmﬁmmsunE : " CODE
POUNDS., . & o v s e s s s e o p oo a ..».....P : KILOGRAMS . & . ¢ ¢t v o s s ctocrosancsacesck

TONSB. . . st st e assereverseesnss T 3 METRICTONS...-.-..--....-.q.;e..M

If facility records use any othar unit of measure for qaan'ny, the units of measure must be converted into one of the requ:red units of measure taking into
account the-appropnate density or spec;f ¢t gravity of the was!e .

D. PROCESSES o : o e .

. PROCESS CODES: o
For listed hazardous waste: For each listed hazardous waste entered in column A select the code{s} from the hst of process codes contained in ltem HI
to indicate how the waste wili be stored, treated, and/or disposed of st the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codas
contained in Item {}l to indicate all the processes that will be used to storg, treat, and/or dispose of all the non—listed hazardous wastes that po;sess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes If more are needed: {1} Enter the first three as described above (2) Enter 000~ in the
extremne right box of item 1V-D{1); and {3} Enter in the space provided on page 4, the ling number and the acditional code{s}

2. PROCESS DESCR!PT-K)N ifa coda is not tisted for a process that will be used, deseribe the prooess in the space prowded on the form.

NOTE: HAZARDOUS WASTE!: DESCRIBED BY MONRE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can be descnbed by
more than one EPA Hazardous Yaste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B, C and D by estlmatmg the total annual
*  quantity of the waste and describing all the processes to be used to treat, store, snd/or dispose of the waste,
2, In column A of the next lin2 enter the other EPA Hazardous Waste Number that can be used to descrnbe the wasta In column D(2) on thatline enter
“included with above™ and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown ir.line numbers X-7 X-2, X-3, and X-4 below} -A facility will treat and d-spose of an estimatad 200 pounds
per year of chrome shavings from leather tanning and finishing operation. |n addition, the facility will treat and dispose of three non—listed wast=s. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corros;w and’ ¢gn|table and there will be an esnmated
100 pounds per year of that waste. Treatment will be in an incinerator and disposatl will be in a landfill.

A.EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL {°F MEA- '
Z0 [WASTENO! QUANTITY OF WASTE | Joie {. PROCESS CODES 2. PROCESS DESCRIPTION
3z enter code) f:%ndee}r : {enter) (if u code is not entered in D(1))
T T T | LN T 1 - .
X-1{K|0{54 900 Py {T 03D&O0
’ - T T T T T
X-21Dj0}10|2 - 400 Py IT 03D &80
. T T T T LI AL
X-3{pjojoyl}y . 100 Pl IT03ID8O o N
) - | I} T ¥ T 7
X-41D10]|0}2 o included with above

EPA Form 3510-3 {6-B0) PAGE 2 OF 5 CONTINUE ON PAGE




Continued Trom page £. iz ~

NOTE: Phorofopy this page before completing if you have more than 26 wo:tes to list Form Appraved OM8 No., 158-S30004

EPA 1.0. NUMBER (enter from page 1} \ FOR OFFICIAL USE ONLY
FL‘ Al € i
w'ounoo—4222030 i W DUP

T 2> - B 1314 15 )
1V, DEGCRIPTIO‘{ OF HAZARDOUS WASTES (connnued} ,Ef:bu e
A.EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |[CFM=A )
Zg WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
"1z | tenter code} code) (enter)- (If a code iz not entered in D{1)}
23 hod 38 t 27 . - 33 | 3¢ | nl- [” 27 - 'u b g lb Yy - 2%
A ] s
1 |K|0|8}7 1100 T{ (D8 O
. L T 1 T T LR
2 iplojo}s 41 | (D8O
T ] T ¥ i3 T T H
3 .
T T 1 1 T 3
4
L 1R T T
S
L} 7 T 1 7T
6
T 1 H ) 7 T
7
] T T T I 7T
8. i
i i1 [ L L S T
9 !
|
IRERE I L T3 T
10
IR TT T T T
11
| T T 71 T3
12
LR T 1 T 3 T ¥
13
T | S T 1 T T
14
. LB} T | ] T 1 -
15 E _ N
- T T T T YT
16
T 7T LI | ] [N |
17
L T T T 7
18 : .
] 1 T F [
19
LR | T 3 T
20
T T 1 NI [
21
’ T 7T T T % T
22
L 7 I ¥
23
YT T 1 | L}
24
T T T 1 TT
25
LB | T
26 | ] i T
2 N T - AR {75 | 27 - 23} 27 - 3137 < o {17 -~ 1

CONTINUE ON REVER!
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LY U LIEDIL NI S IV UL 1LALANRCUUD kv ¥
E. USE THIS SPACE TO LIST ADDITIONAL

LA e Bt T 5 BN TR G S n et

oc::ss CODES FROMITEM D11 ON PAGY

EPA 1.D. NO, {znfer from page 1)

£ T M

10l & p{o{o| 42| 2] 2| of 3}.0 T¢

ry .
V. FAC[LlTY DRAW!’\’G

8 3 Crrocat = : s
All exisdng facilities misst include pHotograans fanr/ar or ground—!evel} that ciearly delineate all exnstlng structures; existing storage,

treatment and disposal areas; and sites of fu uture storaue treatment or dnsposal areas (see instructions for more deta/l)
f fole PYs 1 R ense = o 2
VI FACILITY GEOGRAPHIC LOCATION HA T _
LATtTUDE (degrees, minutes, & seconds) . LONGITUDE {degrees, minutes, & seconds)
4Gir{i21711010 : 18211017 ({3 (0
. 5 €5 57 €4 (INCEEET) 72 - 74 {55 76
VI FACILITY OWNER _siindss mwf,z'“g-Aq EESTa

Kl A. If the facility owner is atso the facility oparator as listed in Section Vil on Form 1, "Generai information”, place an X" in the box to the left and
skip to Section IX below. - _ e L :

B. 1f the facility owner is not the facility operator as listed in Section VI on Form 1, complete the follawing items:

. ’ . NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.}
- e - N 55 56 - 5t 33 - &1 £2 - 5
3. STREST OR P.O. BOX ) 4. CITY OR TOWN 5.5T. 6. Z°P CODE
= .
13 13,

. R e i
IX. OWNER CERTIFICA fiUN‘;rﬁ_. s G ,,,;;; S 7
I certify under penalty of law that | have personally examined and am familiar with the mformat/on submitted in th/s ana’ all attached
documents, and that based on my inquiry of those individuals immedjately responsible for obtaining the information, | believe that the
subrnitted informatiaon is true, accurate, and co~plete. | am aware that there are significant penalt/es for submitting false information,

including the possibility of fine and irnprisonment. : : M
A. NAME (print or type) B.SIGNATURE C. DATE SIGNED
P. X. Masciantonio, Vice Presider|t — Nz
. . L TR i i K 7 o
Environmental Affairs y/( - %00 g ¢ / 49;/
X. OPERATOR CERTIFICATION Jogcirctis e

/ cert/fy under penalty of law that | have personally examined and am familiar with the mformat/on submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting fa/se information,

including the possibility of fine and imprisonment.
.

A.NAME (print or type) . B. SIGNATURE . C. DATE SIGNED

EPA Form 35103 (6-80) ' CAGE 4 OF 5 - ' CONTINUE ON PAGE
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Conliﬁued from page 4. Form Approved OMB Mo 153-580004
: D A ke B

V. FACILITY DRAWING (see page 4}

------

+ -
vooe

See Enclosure, Item V :

Key to;Drawing Unit D-2 Landfill

EPA Form 3510-3 {6-80) - . PAGE 50F 5
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